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60S Abstracts June Supplement 2014Objectives: The use of a native arteriovenous ﬁstula
(AVF) for dialysis is associated with fewer overall complica-
tions, and preserving long-term patency is a priority. The
purpose of this study is to compare the patency and num-
ber of secondary interventions required of AVF when aneu-
rysms are repaired with interposition prosthetic grafting
(IG) vs aneurysm plication (PC).
Methods: Fourteen patients with symptomatic aneu-
rysms (15) of upper extremity autologous AVFs were
treated with PC (eight) and IG (seven) between July
2007 and November 2013 at a single institution. The indi-
cations for operation were cutaneous thinning, ulceration,
bleeding, and difﬁculty in cannulation. Patient characteris-
tics, type of repair, patencies, and number of secondary in-
terventions were recorded and analyzed.
Results: Fourteen consecutive patients (nine men)
with mean age of 48 years, underwent 15 aneurysm re-
pairs. Five patients (33%) had radiocephalic, nine (60%)
brachiocephalic, and one (7%) brachiobasilic AVF with
the mean follow-up of 9 months. Eight aneurysms
(53%) underwent plication vs seven (47%) interposition
grafts. The average diameter of the aneurysm was 2.6
cm (IG) and 2.8 cm (PC) (not signiﬁcant). At 6 months
of follow-up, the patency for PC was 62.5% vs 57.1% for
the IG group (P > .4). One IG was excised due to
infection and another was lost due to an unrelated
death. Two patients in the PC group were converted
to IG due to aneurysm extension. Overall, IG patients
required eight times more procedures (ﬁve dialysis cath-
eters and three endovascular interventions) vs 1 inter-
vention for the PC group (P < .01).
Conclusions: Preliminary results show that aneurysm
PC extends the life of the native ﬁstula and requires fewer
interventions to maintain patency. When possible, this
method should be considered as the repair procedure of
choice for AVF aneurysms.
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Objectives: To study the single surgeon outcomes of
pluripotential antecubital vein ﬁstulas (PAF) for patients
with borderline basilic and cephalic vein diameters.
Methods: This is a retrospective analysis of a single
surgeon experience with 115 PAFs created from April
2004 to November 2011, using a prospectively maintained
patient database. Primary outcome was time to ﬁstula
release (TR) for dialysis access. Secondary outcomes were
1-year primary and primary assisted patency. Patient
comorbidities were recorded. Borderline veins were
deﬁned as diameters 3 to 4 mm. PAF was deﬁned as an
arteriovenous ﬁstula in the antecubital fossa with outﬂow
through the upper arm cephalic and basilic veins via the
connecting median cubital vein.Results: Of 115 PAFs, 18 (15.7%) were released for
dialysis access after the ﬁrst-stage procedure; a second-stage
procedure was required in 82 (71.3%). Forty-nine (59.8%)
were converted to basilic vein transposition, and 33
(40.2%) were converted to selective cephalic vein outﬂow.
A total of 84.3% (97 of 115) ﬁstulas were released for use
after a mean of 89 6 70 days after the deﬁnitive procedure.
Eleven (9.6%) underwent a second index procedure due to
thrombosis in (5), failure to mature (3), body habitus (1),
diseased outﬂow vein (1), and ligation secondary to persis-
tent seroma with arm swelling (1). There was one death
(0.9%), one who refused second stage procedure (0.9%),
and ﬁve lost to follow up (4.3%) from PAF creation.
One-year follow-up was documented in 68% of patients
(66 of 97). Primary 1-year patency was 36.4% (24 of 66);
assisted 1-year patency was 100%.
Conclusions: PAF is a reasonable strategy that yields
an acceptable percentage with a functional dialysis ﬁstula.
A substantial fraction will require secondary conversion to
single-vein outﬂow and endovascular intervention to main-
tain patency in the ﬁrst year. Further study is indicated with
larger cohorts and longer follow-up to corroborate these
ﬁndings.
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Objectives: Aneurysmal degeneration of arteriovenous
ﬁstulas (AVFs) occurs in about one-third of patients on he-
modialysis (HD) and can lead to failure of the access. We
retrospectively assessed the effectiveness of early surgical
intervention to allow continued use of the AVF without
the need for a temporary HD catheter.
Methods: Over a 3.5-year period, 68 procedures were
performed on 50 patients with AVF aneurysms (more than
twice the size of the native mature vein) by a single vascular
surgeon. Clinical characteristics, symptoms, type of proce-
dure, and patency were evaluated.
Results: Indications for surgery included skin break-
down in 53%, infection in 4.5%, and thin/weakened skin
over the aneurysm wall in the rest. Sixty-ﬁve percent of
the AVFs were brachiocephalic, 20% were radiocephalic,
and 15% were brachiobasilic. The average aneurysm size
was 2.6 6 0.2 cm with ﬂow rates of 2231 6 250 mL/
min. The repair occurred 4.8 6 0.3 years after the original
AVF creation. Resection and primary anastomosis was per-
formed in 64% of cases and partial resection in 36%. Sixteen
patients (32%) had staged procedures for repair of two or
more aneurysms. The primary patency rate was 96% at 1
year. Only three patients (4.5%) required a temporary
HD catheter (all presented with an infected aneurysm).
Two patients developed a hematoma after ﬁrst HD.
Conclusions: Early, and staged if needed, surgical
repair by complete or partial resection of AVF aneurysms
is a simple and effective strategy to prevent aneurysm-
associated complications while avoiding temporary HD
